MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

— -
DEPARTMENT OF PUBLIC HEALYTH AND WELPFARE -
: - . 042 .. I 1000 656 STA UMBER
Registration District No. Primary Registration District' No.: istrar's No. - ' - B
DO NOT WRITE AMENDED i zod . . - ~
ON THIS STUB L JTefy v i)
+ et

1. PLACE OF DEATH " Z USUAL RESIDENCE (Where dectased lived. If instifution; Residence before

a. COUNTY Buchanan a.-STATE MiSSOU.I‘i b. COUNTY BlChanan admission]
b. CCI)'I;( {I# outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. cc[)‘;\' Inside Limits
Town  S5t, Joseph, Life , Town  3t, Joseph, Yea B No D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET if cutside, i
HOSPITAL Ok ADDRESS (if cutside, give location} Reside on Farm

iNSTTUTION 3t Joseph's Hospital |[Y=R NeD 3015 Felix Street Yo O Nl
‘3. NAME OF DECEASED First Middle - Last 4. DATE - Month Day " Yesr

(Type or print) o~ OF
. DEATH [
_ ShRAH PEARL EDDS {  May 30, 195
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Month ] H Min,
Female White Widowed Kl Piverced O Mapr, 9,1884 79 i e e
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mgl of worl: ilife even if retired) .
Own Home Buchanen Co., Mo, U,5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Sterling P, Vestal Lydia C, Frans William E. Edds
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAI SECURITY NO. | 17. INFORMANT Sister Address

{Yes, no, or unlmnwn)l {If yes, give war or detes of rerv Mr 7 1 Johnat, st 1
S. Jeye ohnston=5t. Josep i

18. CAUSE OF DEATM (Enter-only one caysa per line #8TJa], [b d (e T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSEJ AND QEAIH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

18/
g,

DATE AMENDED

| | w
-

F

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

—
[=]

.DOCUMENT

Conditions, i any, DUE TO (b)
which gave rise 1o .

above cause (a),

stating the under- '
lying cause Insf DUE TO (¢!

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 111 1¥ cased was  fefale was
condition given in P, 11{a) thedf s pregnancy in last 90 days.

¢ . [ove [ ONe [ O usknown

19. WAS AUTOPSY o ACCIDENT - SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFO! (] a - .

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m.
20d. |NJURY QCCURRED " Z0s. PLACE OF INJURY (e.g., In or.about home, | 20f. CITY, TOWN, OR LOCATION . ‘ STATE
WHILE AT WORK [] farm, factory, stree, office bidg., etc)
NOT WHILE AT WORK [

. N har
21, | attended. the deceased from Iq_c-gr_ - ; &wmd tast uwliu-ow‘_z——

Daath occurred ot m on the date stated above,-and to the best of my knewlecigg, from the causes stated.
22c. DAYE SIGNED

/f'/‘?ﬁf,}lcm CERTIFICATION

L3

r s

220, SIGNATURE : i . ,22b. ADDRESS

ATy -

LK Ch

USE BLACK INK
OR .
TYPEWRITER RIBBON
SHOULD READ

, towh, or county)
P t issouri
24, FUNERAL DIRECTOR Jlme 1 . 191\60%55.; }(bmorial ar‘lgi CDeAﬁeRE—C%l.By\; LOCAL REG. 26. REG%E?%&N%\%URE
*\{eierhoffer-Fleemen Tne., St. Joseph, Mo, '@0,.,_ o /843 |Zege CMM

{Licansed Embalmer's Statement on Reverss Side)

a. BURIAL, CREMATION,
REHOVAL (STﬁfy)
ria

8

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

+

| hereby certify' that the 'body whose ‘name is recorded on the reverse side of this certificate was embalmed by me,

or by : - i - : _ : Student Embalmer No.

working under my personal supervision.

|

Student )

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the_above constitutes grounds for revocation of license). T
if embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
' If this body is not embalmed, fact should.be so stated abave.

AW

LEmNL v




